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CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

Nevads Health Care Association Quality First P.A.C. (5
Name [print) Office (f appiicable) District (if applicabla) , \ /]
4550 W. QOakey Blvd. {#99B, Las Vegas, NV 89102-1599

'@'@%Acd%ei’f"g‘gecf? %ndezg P& @nvhca.org E“?‘t*i“?“)m 434-2273

E-Mail Addrass ) L ‘
Selsct Appropriate Box(es) (JCANDIDATE (KJPAC  [(]BAG [JPOLPRTY [JIND'EXP [JNONPROFIT CORP

[JAMENCED Q ANNUAL FILING (] PETITIONERS WHO INITIATE/CIRCULATE PETITION & RECEIVE
OR EXPEND FUNDS IN EXCESS OF 10K

B Annual Flting - Due January 15, 2006
Pariod January ¢, 2005 - Decembar 31, 2005
O Report #1 —— Due August B, 2008~ \
Perod.  Jan. 1, 2006 — Aug 3, 2008 gil
O Report #2 Due — October 31, 2008” )
Period  Aug 4. 2006 — Oct 26, 2006 ] AN 1 9 2005
0 Report #3 Due — January 15, 2007%/"* R
0" —_ 1
Perio  Oct 27. 2006 — Dec 31, 2006 DEA?Q‘)}E&ESIATE
O Annua’ Filing — Due January 15, 2007 | SECREP i

Period. January 1, 2006 — December 31. 2008

* These Reports are flled by Incumbents/candldates running for office In the 2006 election cycle
" Third Rapont sufflces for 2007 Annual Filing If candidate also flled Report Nos. 1 and 2

Cumtlietive
CONTRIBUTIONS SUMMARY Rerorreomormo!
This Perlod through Bnd of
This Reporting
Pariod
1. Total Monelary Conliibutions Received in Excess of $100
(See pape 1 of Inatruction shoot) 5 0 5 5. - 5 5 Q > i ls ﬂ .00
2, Total Mcnetary Conbibutions Received of $100 or Less 75.00 75.00
(S0a page 2 of Instruetion shaat) : .
3. Total Monclary Contnbutions in the form of loans guaranleed by a third -0- -0-
parly (Sea page 2 of instruction sheet)
4 Toual Monatary Conlributions in the form of loans that were forgiven -0~ -0
(See pago 2 of InstrucUon shaet) -
Cumululive From
Thie Perlod Baglaning of
Repaort Pariod #1
Thraugh End of
Thie Reporing
Partod
3 TYotal Amount of Monetary Cantribulions
Recaivad
(Add Linas 1 through 4} (Saa page 2 of instruction shest) $ 50 5 585. s 50 2 S585.

8. Tolal Amount of Wntten Commilmants for

Conlibutions (when commlment le nded, repon as

conlnbui:an (moneiary or n und)) 0

{698 pago 2 of intruction shaet) -V
- Tolal Valug of In Kind Contributions Recelved in

Excoss of $100 {80w page 2 of Instruction shes)

~

EXPENSES BUMMARY

8 Tola Monalery Expenses Paid in Excess of §7100
(Sea page 2 of Instruction sheot)
9 Totel Monetary Expenses Paid of $100 or Less
(See page 2 of Instruction sheat)
10. Total Amount of All Monatary Expenses Pald
{Add Lines 8 and9)  {See page 2 of Inetruction shaat)
11 Tolal Value of In Kind Expenses in Excess
of 3100 (See page 3 of Insiruction shoat} -0- -0-
12 Disposltien of Unspent Coninbulions
(Only reported on Report #3 , Annual Rapor or 15
day of the second month after candidates defeat or
Incumbent does not run lor reelection)
(See page 3 o7 Inatruction shest)

AFFIRMATION
hat the Foregolng is True and Correct.

97 2 2 01-10~2006

Signeture 0 Oate
EL201.doc Revisad' Sep-05 PAGE 1 OF 2

| Declare Jdhder Penalty of Pe




01/10/2006 17 57 FAX 7024343874 NEVADA HEALTH CARE @002/002

CAMPAIGN CONTRIBUTIONS Report Perlod | # Aq ] val

Nevads.Healrh. .Care Asanciatrian Quality Firgt P

A_C —
Name (print) Office (If applicable) District (1t appiicable)

Contributlons in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contrlbutlons Summary

NAME AND NAME AND. ADDRESS

, DATE OF EACH GUNT OF EACH .| ApDREES OF OF PERSON WHO
CONTRIBUTOR'S NAME AND | o\ vRiguTiON Agoug;au:ﬁN ?:;;? 37 PARTY IF FOR?AVETHELOAn
ADDRES IF DIFFERENT THAN
ESS IF.LOAN LOAN CONTRIBUTOR
GUARANTEED
- BY 3" PaRTY

NVHesalth CAre|09-18-05 $585.00
Assn. Colf

RFMS, Inc. _9e_

i{ﬁi@lzssuch35%o 25-05 | $10,000.
Galeshurg. T1

THI, Inc. 12-12-051| $40,000.
Sparks, MD

L¢ Care Center]12-20-2005 5,000.
Li00 afarnasatifed

This page may be copied or duplicated if additional space is needed.

EL201 doc Revisea. Ocl-05 PAGE 2 OF 2




